
 

 

 
 
 

Celebrating a Century of Powered Flight 
 
 

 

MDWG CAP 2003 Wing Conference
October 31 – November 2, 2003

Holiday Inn and Conference Center
Timonium, Maryland



MARYLAND WING 2003 CONFERENCE REGISTRATION FORM 

For more information contact 1st Lt Roxanne Tiso, CAP at 410-676-3801 or RoxanneTiso@hotmail.com. 

Name: __________________________________  Rank: _______     CAPID: ______________ 

Squadron: ____________________________  Male ο       Female ο  

Home address: __________________________________________ 

City: _________________________ State: ________________ Zip Code: ____________ 

Email address___________________________ Home phone: ______________________ 

************************************************************************ 
Check appropriate boxes and enter correct amount in right column. 

REGISTRATION AND CONFERENCE DINNER 
 Before After 
 15 Oct.   15 Oct* 

ο  Senior member Full registration $70.00  $75.00 $_________ 

ο  Partial registration $40.00 $45.00 $_________ 

ο  Cadet registration $55.00 $60.00 $_________ 

ο  Additional dinner guests   #    _______       X  $30.00 $35.00 $_________ 

 CONFERENCE REGISTRATION & DINNER TOTAL                  $_________(1) 

*Meals are not guaranteed for registrations received after 27 October or when registering onsite. 
 

ROOM RESERVATIONS 
Senior members are to book their rooms directly with the Holiday Inn and Conference Center at 1-410-252-7373.  Rooms 
are $89.00 + tax.  Please mention that your reservation is with the Maryland Wing, Civil Air Patrol Conference to receive 
your discounted price. 

Cadets :  All cadets must book their hotel rooms through the MDWG Conference staff using this reservation form.  
Conference staff will book up to 4 cadets per room and rate is based on number of cadets per room. Rates are (including 
tax): 
 Quad:   $24.03/night/person  Triple:    $32.04/night/person 

Double:  $48.06/night/person  Single:  $96.12/night/person 

Check each night that you require a room:     ο  Friday, Nov 1               ο  Saturday, Nov 2 

Total Cadet Room Cost:               # of nights  ____ X Selected Room Rate $_________  = $_________(2) 
 

Total payment due with registration:(1) $_________+ (2) $_________    =    $_________ (pay this amount) 

Make checks or money orders payable to “MDWG CAP.”  Include CAPID on the check/money order. Do not send cash.  
Mail completed registration form and full payment to: 

2d Lt Ed Salas 
2303 Nova Drive 

Havre de Grace, MD 21078 
Cadets may (but are not required to) request specific cadet roommates.  Requests will be honored when registration 
forms and payments are received for all roommates. If you do not indicate roommate preference or your roommates do 
not register, Conference staff will make the best effort to make room assignments to match your requested rate.  List your 
requested roommates below.  

Please print clearly.   

1. _________________________ Squadron:_____________________   Home Phone:____________________ 

2. _________________________ Squadron:_____________________   Home Phone:____________________ 

3. _________________________ Squadron:_____________________   Home Phone:____________________ 


